-

Qccurrence Report

This formn cu:rmphes with the skatutory requuamant et farth in 1O 3-2-[5-3.

Date: /"—‘?T" oF . Address: &3 £ Ay S©
Casc#: 25- 27720 A ZEC 7 o jmnd
County: b ':?L?'f\/

Type of Laboratory Seizure (check one} Seizure Location (check all that apply)
[] Operational Lab & Residence [] LotelMotel

] Chemical/Glassware/Equipment (only} [ ] Outbuilding [ ] Open — Na Structure
[ ] Dumpsite {only) HAY ehiclc [ Other:

Ttems Found: Location (bedroom, kitcken, open air, ete}
{check all that apply)
[ ] Lithiwm/Ammonia Reaction(s):

[] Red Phosphorous/lodine Reactiond(s):
Flammable Solvents: ﬂ@éf

[ ] Water Reactive Metal {Lithium): ____

[ ] Anhydrous Ammonia: __ -

[ 1 Hvdrochloric Acid Gas Generator(s): _

CgI(Z‘n:ﬂ'lr::um‘.n;-, Acid: CB “'30/

[ | Cerrosive Base:

i Cromt BDC

T

[ ] Other (item and location):
Investigalive Information

Child under age 18 discovered (check onc) _
Yes {number present) || Cphedrine/Pscudoephedrine Tracking Log
No [ ] Retail/Merchant Tip

c@’nmm 34 3¢ Acra .427
This report is to be faxed to the following agencies that serve the location:

Fire Department: ﬁ/ﬁ’éﬁ ont FD Fux: gl

Health Department: G i 33564 ;;?ﬁu,«.:r'? ;i S I - 02T

Child Protection Scrvice: f_‘-’V ﬁj

[ ves, fax veport fo Chiid Protective Services

For further infnmumajj‘egardmg this methamphetanine laboratory, contact
Investigating Officer: - /4 W, g pefid” 7 Thone $7a ~bg1 - 2077

#%  This form is to he faxed wr the Fire Department, Health Department and/or Child Protective Services Depurlmenc
listed within 24 howrs of seene processing,

#%% This forn is to ba included with the case file, and a copy sent to the Clandestine Laboratory ‘Feam Leader fior retention.




